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following day showed a large connection between the aneurysm
sac and small intestine. However, the status of the patient did not
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Dr Ronald Fairman (Philadelphia, Pa). The obvious ques-
tion for the nonfistula group is your management of antibiotics. Is
it for life?
Dr Kritpracha. All of our patients received lifelong anti-
biotics.
Dr Fairman. We have also been taught in this country that
salmonella can be one of themost virulent organisms to involve the
arteries. You give a more optimistic view of that. Can you com-
ment?
Dr Kritpracha. Most of the reported series in the literature
are mixed cases, consisting of cases with and without fistulous
connections together with different pathogens. It is difficult to
conclude which group of infected aortic aneurysm patients will
respond well to particular type of therapy. We believe that there are
stages of the disease, not all infected aortic aneurysms are the same.
Infected aneurysm with fistulous connection generally is a more
advanced disease. When we look at the treatment results, we
uniformly achieved good results when treated nonfistula infected
aortic aneurysm cases with endovascular technique, while the
treatment of cases with fistulous connections was still challenging.
Even though most of bacteria found in our study were salmonella,
with a few cases of melioidosis, they seem to respond well to EVAR
in the condition of no fistulous connections.
Dr Linda Harris (Buffalo, NY). My question is about the
fistula group. We have treated a number of these patients as a
hybrid procedure where we have repaired the aorta with a stent
graft, but then gone in and repaired the bowel separately. It
seemed from your presentation that you are treating them only
with a stent graft and not doing anything to repair the bowel. Can
you clarify whether you repair the bowel or just treat with a stent
graft.
Dr Kritpracha. In this series, we did not attempt to close the
gastrointestinal defect after stent graft procedure. We had mixed
results. There was a patient that I showed in the figure, had
aortoenteric fistula presenting with massive GI bleeding. Bleeding
stopped immediately after deploying the stent graft. CT scan thellow us to perform any major surgery. The follow-up CT scan in
-week time showed significant shrinkage of the aneurysm. Unfor-
unately, this patient died from severe pneumonia. A lesson learned
rom this case was that a large defect could be resolved, but we
annot assume it will be true for every case. On the contrary, we
ost two patients from recurrent bleeding, one aortoenteric fistula
nd one aortoesophageal fistula. I believe that there is a certain role
or closing GI defect if we are able to do so.
Dr William Tanski (Concord, NH). Which aortic endografts
id you use? Different endografts may have different rates of
esidual or recurrent infection.
Dr Kritpracha. The question is the endograft that were being
sed in this study, right?
Dr Tanski. Yes.
Dr Kritpracha. All of the devices we used were stent grafts
ith Dacron fabric. We did not yet use stent grafts with PTFE
abric. Our study cannot provide the answer whether the Dacron
abric is superior or inferior to PTFE fabric when deployed in
nfected fields.
Dr Joseph Mills (Tucson, Ariz). Number one, could you talk
little bit more about what the organisms were, and did you
orrelate good or poor outcome with the type of organism?
The second question is timing. If you have a patient that
resents with aortic infection but their hemodynamics are stable
nd they are not ruptured, do you try to culture and treat the
rganism first for a period of time before you put the stent graft in?
Dr Kritpracha. For the first question, the majority of bacteria
e found were salmonella. Only two cases were infected with
urkholderia pseudomallei and one with Klebsiella pneumoniae. I
hink we do not have enough subjects to compare which one is
ore virulent. But at least we know that in salmonella infection and
elioidosis, treatment with EVAR is quite acceptable. For the
iming of the procedure, we had some poor outcome of medical
reatment for infected aortic aneurysm. In the past, we had a few
ases that aneurysm grew significantly despite receiving parenteral
ntibiotics. It is our practice to offer EVAR once the diagnosis of
nfected aortic aneurysm has been made.
